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HOUSE OF REPRESENTATIVES OF THE STATE OF INDIANA

STATE HOUSE
INDIANAPOLIS, INDIANA 46204

STATEMENT OF ECONOMIC INTERESTS
FOR THE CALENDAR YEAR _2007

This statement shall be filed by members not later than seven days following the first session day in January of each year and covers only
activity occurring in the preceding calendar year. Non-incumbent candidates for the General Assembly must file this statement before
filing a declaration of candidacy. All statements shall be filed with the Principal Clerk of the House, Room 3A-8, 3rd Floot State House,

Indianapolis.

Additional pages may be inserted, if necessary, See IC 2-2.1.3, for any clarification of the questions,

Incumbent legislator (x) lk Legislative candidate (x}

1. List the name of your employer(s) and the employex(s) of your spouse and the nature of the employer’s business. “Employer” means
any person or entity from whom the member of or candidate for the Indiana General Assembly or his spouse received more than 33%

of his non-legislative income.

Your Spouse s
Employer (x) | Employer (x}
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NAME OF EMPLOYER NATURE OF BUSINESS




2. List the name of every sole proprzetorshxp or professional practtee operated by you or your spouse and the nature of the L

i 'busmess j'_ S

. NAME OF BUSIVESS

| Spouses
" Business (x) B

i 3 List the riamhe of every partnershlp and lumted llablhty company of wh1ch you or your spouse are a member and the

SR nature of the busmess PRI

. NAME O_F_ BUSINESS

. NATURE OF EUSINE_SS}-‘_ /

o Your

b

Busmess (x)

o Spouse

- Business (x) .

o _4 L1st the name e of : any’ corporatlon of wh1ch you or yout spouse are an offxce ot dxrector and the natu:e of the
x -__"corporatlons busmess Churches need not he 11sted : ST - R
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_ Your |
- Business' (x)..
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Busmess (x)
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B '__5 List the name of any corporauon in which' you, your spouse or unemam:lpated Chlld own stock or. stock optlons havmg a
+ fair. market value in excess of $IO 000 No time or demand depos1t ina fmanc:lal mst1tut10n ot an msurance pohcy need be

: . _lxsted

‘' NAME OF BUSINESS

- Spouse’s

| Childrens

- Stock ()




6 L1st the name. of any state’ agency or the supleme court of Indiana which licenses or regulates any of the followmg (a)
your professmn or occupation, (b) your spouse’s profession or occupation or (¢) any proprietorship, partnership, S
corporation or- limited liability company listed under items 2, 3, or 4. Also list the nature of the licensure or regulation,
The reqmrement to file. certain parts with the secretary of state or to register with the department of revenue as a retaxl
merchant, manufacturer or Wholesaler shall not be cons1dered as licensure or regulation.

/,E"Ofgssion oF Business listed - ':.j'-':":'
Occupation (x} \under No. 2 3 4 (x)

You  Spouse| You Spouse S

. NAME OF STATEAGENCY | =~ .. NATURE OF LICENSURV

1. LISt the name. of any person Whom you know to have been a lobbyist in the previous calendar year and Whom you know SRR
to have, purchased the following: (a) from you, your sole proprietorship or family business, goods or services for which. the:-i_-

lobbylst paid in excess of $100 or (b) from you partner, goods or services for which the lobbyist paid in excess of $1, OOO
This: subd1v1510n does not apply to- purchases made after December 31, 1998, by a lobbyist from a legislator’s retail -
busmess made in the otdmary course of business at prices that are available e general public. For purposes of. thls :
subchwsxon, a Ieglslator s busmess is cons1dered a retail business if the busifiess is a retail merchant as defined by IC 6- -

2, 5—1 8. “Lobbylst” means any: person, firm, corporation or association stgistered under IC 2-7-2. “Family business” means ; 

a corporatlon in which you and your spouse own at Ieast 80% of t
owned ]olntly or severally :

:. NAM E OFLOBBYIST <ol Purchdsed over $.] 00 from you Purchased over $1,000 fmm
T or your business (x) vour partner (x) -

7

8 L1st the name of any person or entlty from whom you received any of the following: (a) any gift of cash from a lobbyist, = :

voting stock, regardless of whether all or a portlon is . AR

(b).any smgle gift other. than cash having a fair market value in excess of $100 or (c) any gifts other than cash having a fair- : o :
market value in the aggregate in excess of $250. Gifts from a spouse or close relative need not be listed unless the donor TR

has a substantlai economlc mterest ina leglslatwe matter. Campaign contributions need not be listed.

' N AME OF DONO R Any gift of cash | Any single gift |Total gifts over
: : from a lobbyist (x)| over $100 (x) $250 (x)
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g 9 LlSt the name of any lobbyv;t (a) who isa membex.‘ of a p'rrtnershlp or hrmted habihty company of thch you re a
- partner or member or employee or (b) who is an officer or director of 2 corporatton of whmh yourare an ofﬁce_ y:
- director or employee ot {(c) who is a manager of a limited liability company of whlch you are a member or employee
o 'Descrlbe the leglslatlve matters Whlch are the obJect of the Iobbytst S ti'vit% f : ':' S i

LEGISLATI VE M ERS' WHICH ARE THE

“OBJECT _HE LOBBYISI’S ACTIVITY- ' YO”’C""”’*@C“G"

o Wlth any state agency or official thereof: List also the name of the state agency, the nature of the appearance and the -
" cause numbet, if any: This does not apply when the setvices are rendered without ‘compepsation. “State agency” "does
ROPE not include state‘supported coIleges or umvermtxes or the agenmes of any mun1c1pa1" ¥ Or pohtlcal subchvtsmn of the L

Cause :
Number

Nature of Contact
Appeamnce Etc

' NAME OF PERSON |- NAME OF STATE AGENeY. - |

: -+ L certify that the foregoing infettﬁatit):h_is'tfue; accurate and compléte, as | atﬁ_ véfﬂy lnformedandbeheve
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